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STATE OF SOUTH CAROLINA

BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from OF SOUTH CAROLINA

John Doe dba Doe's Limo
» TRANSPORTATION COVER SHEET

DOCKET

NumBer: Al - 42 - T

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print) . > . = A .
Submitted by: {5] | \ DDU—" 'ﬁ(ﬂ* d b M i (A&  Telephone: 645 ) 7 7 9 8 58
| Tronsks T ELES - i |
Address: 101 /l/(Cl \/@\ ¢{s B‘ Vd anseel Fax:lL 4 % '—I q 7 7 .%,) -7 Ll’
ad 5‘\5 — Other: : :
Supmmeryi e SC 24485 emai:. UNICAREYS@ dol.Com
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted [ ] Request for Name Change on Certificate
[ ] Application - Class C Taxi e [:] Request to Amend Scope of Authority
D Application - Class C Charter R R u L—_] Request to Amend Tariff (rate increase, etc.)
[:| Application - Class C Charter Bus _ ‘ e I:l Request to Amend Passenger Limit
X Application - Class C Non-Emergency R |:] Request
KApplicaﬁon - Class C Stretcher Van L D Exhibit
[] Application - Class E Household Goods [ ] Late-Filed Exhibit
[ ] Application - Class E Hazardous Waste [ ] Letter
D Application l___] Proposed Order
E] Request for Extension to Comply with Order E] Publisher's Aftidavit
] Request for Order Granting Authority to Obtain a Certificate [ ] Reservation Letter
of Public Convenience and Necessity to be Rescinded D Response
D Request for Cancellation of Certificate D Return to Petition
[ ] Request for Suspension [] Other:

[ ] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

-
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 7/6)”

CLASS C - STRETCHER VAN

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

Bl Douthat dloen

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)
Anicare Transport SEMICES
01 Travelers Bivd 8545  Sunmepy | e S 29485
Street Address of Applicant

1Y Morket St Suike 252 Char \C>+0ﬂ SC 29401

Mailing Address of Applicant if different from street address

@U3- 577 - DE3s 401~ 417 - 2314

Phone
uncare 45 @ ael. com
Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation” Certificate.)

3. Selegt Entity Type: (Check one)
m%ndividual Owner/Sole Proprietorship

[ ] Partnership - List names and address of all person having an interest in the business.

[ ] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month ﬁ "/ Year Zg/ /
Assets:
Cash /09,020
Receivables / 2 ¥ voo .
Real Estate bo)
Buildings and Equipment (Net) 0
Motor Vehicles (Net) /50,000 .
Garage Equipment (Net) 8
Machinery and Tools (Net) a 0,000 ,
Supplies on Hand [ O , 000
Prepaids and Other Assets ' O
Total Assets 15,000 .
Liabilities and Equity:
Accounts Payable 70 ,000.
Notes Payable O
Mortgages Payable )
Equipment Obligations O
Accrued Salaries and Wages O
Other Accrued Obligations O
Other Liabilities 0
Total Liabilities 0. 000,
Capital Stock
Retained Earnings 0O
Total Equity
Total Liabilities and Equity 7 0,000,
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Rates and Charges for Service are as follows:
w heelchair - local rates:
load fee - 930 cach way +
$1.00 per e
DUy OF Qued; 4

‘ e - DA cach W cbﬁ
oad ¢ 3 A.5¢ pes mi e

$ |05 coch \,QOL?\'

6 A5 per Ml

D\)\\’ D‘P Oka\rf’fbl 4 E Cf\(‘/h L,;CC t
voad €E5 T T 500 oer mit’é

SHEICher = |oea| radtes:
load fee —

Counties to be Served:

Dorcheste .
Peclley T 'C’D“’“L)/

C e lestonu
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# X EMPTY CAPACITY *
_ . - 20 ¥ Wil be purchased . /
Forcd  ADIV E 250 wpon c;ppm\/cq 3/[/ HC

|

*Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)
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Jul 07 11 02:55p UNICARE TRANSPORT SERVICE 4079772274 p.2

INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED L PANY REPRES
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.

The following insurance quote is for:

Unicare Transport Services

Name of Motor Carrier
164 Market Street, Charleston, SC 29401
Address of Motor Carrier
Amount of Premijum:
Liability Insurance § 34,050
The above quoted premium is for a term of 12 months.
Misimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted
Liability Combined Each Occurance $ 1,000,000 $1,000,000
Medical Paymeats per Person $ 1,000 $1,000
Sparta Insurance Company
Name of Insurance Company

185 Asylum Street, CityPlace II, Hartford, CT 06103
Home Office Address of Company

| am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

v (
July 28, 2011 @3&4
Date Authorized Insurance Company Representative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker’s compensation coverage in South Carolina you may do so with
the South Carolina Worker’s Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment o the South Carolina Second Injury Fund. For more information, contact the
W CC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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Exhibit FWA

Bill Douthat dpg Unicore Transpert Services

ame

U.S.D.O.T No. ICC No.

1. Does Applicant have a Safet)gting from the U.S.D.O.T.?

O Yes No O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
O Satisfactory (OO Conditional (O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?
O Yes )({ No

3. Are there currently any outstapding judgments against the Applicant?
O Yes _» No

If Yes, indicate nature of judgement(s) against applicant.

4. 1s Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q/ Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
% Yes O No
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Exhibit on Driver and Assistant Driver Qualifications

. Applicant has read and understands Commission Regulation 103-133(8).
Q/ Yes O No

. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period.

B{ Yes O No

. Applicant has obtained and retained the criminal history background checks from the state where the driver
and assistant driver live.

Yes O No
e

. Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver
or assistant driver.

Q/ Yes O No

. Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and
assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

X7 Yes O No
&

. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid certification or an American Safety and Health Institute certification, or certification from a
program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

X{ Yes O No

. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be
renewed every three (3) years and the Adult CPR certification must be renewed annually.

}Q/Yes O No

. Applicant understands that an individual must not be transported in a stretcher van if the individual has a
written statement from a licensed physician prohibiting transportation in a stretcher van.

Q/Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA 3 ‘j
COUNTY OF ) 0/75(%/( / &-—Z/L‘

Applicant's Signature

L /3 (] /)a witea / , D'y 7€/

Name of Applicant’s Representative Title

of /3/‘/1 bOM’W/ O//bf/ //ﬁ/ care

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

/

Signature of Applicant's Representative

ORN TO BEFORE ME
This day of

g ” BN neL00m M comessEL v
Metary Public - State of Florids
’ f My Comm_ Expires Nov 17, 2014
Notary Pubhc R Commission # EE 42882

Commission Expires M [ / 7] ol ’V
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